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twenty-nine cases. The only accidents accompanying the vaginal operations 
were two cases of perforation of the bladder and one of the intestine, all of 
which healed perfectly after suturing. There was one case of permanent 
vaginal fistula, one of dementia, two of adhesion of the bladder, and four of 
obstinate gastro-intestinal trouble. The writer remarks that these statistics 
are “sufficiently eloquent in themselves.” 

His technique in the removal of unilateral disease of the adnexa is briefly 
as follows: The posterior vaginal fornix is incised transversely with the 
thermo-cautery knife. Preliminary curettage he regards as unnecessary. 
The peritoneum is then torn through with the finger and the exact condition 
is ascertained by palpation. The diseased adnexa are then enucleated, the 
writer believing that he can separate firm intestinal and intra-pelvic adhe¬ 
sions more easily than through an abdominal incision, the advantage being 
that it is not necessary to penetrate a layer of adherent intestines (dome 
intestinal) before reaching the tubes and ovaries. If the uterus is retroflexed 
and fixed, it should first be detached. When the tube and ovary on one 
side occupy Douglas’s pouch, their removal is easy; it is more difficult when 
they are adherent to the anterior surface of the retroflexed uterus. After 
they are freed, they are drawn down into the vaginal wound with two fingers 
and are seized with forceps. Clamps are then placed on either side of the 
mass and it is excised. The clamps are left in situ for forty-eight hours with 
a dressing of iodoform gauze. The patient is usually up on the fourth (!) 
day, and is ready to be discharged on the tenth or twelfth. These results 
present a striking contrast to the convalescence after abdominal section. 

The writer is a strong advocate of extirpation of the uterus in double sal¬ 
pingotomy, not only because the organ is the original seat of gonorrhmal 
infection which still resides in the endometrium, but because it is useless to 
the patient after the removal of the adnexa. In the cases before men¬ 
tioned in which hysterectomy was performed, in ninety-seven the adnexa 
were entirely removed, and in twenty-seven partially; in sixteen hysterec¬ 
tomy par morcellement was done. He has tried all the palliative methods, 
especially that of incising and draining pus tubes pervaginam, which latter he 
found unsatisfactory on account of the tendency to the formation of a persist¬ 
ent fistula. The indications for the difl*erent operations are thus summa¬ 
rized : In the initial stage of salpingitis secondary to ordinary septic infec¬ 
tion, before the tubes have become encysted, elect curettage with drainage; 
some cases of purulent salpingitis may be cured by the same method, through 
drainage into the uterine cavity. Pyo9alpinx is to be treated either by 
vaginal incision, or better by vaginal extirpation. Gonorrhoeal salpingitis is 
to be treated by vaginal extirpation with accompanying extirpation of the 
uterus. 

[This paper well repays careful study; not only are the statistics remark¬ 
able, but the writer’s candor, enthusiasm, and clear, virile style are most 
attractive.—H. C. C.] 

The Prognosis and Treatment of Vulvo-vaginitis in Children. 

Rocaz {Ibid) calls attention to several direct consequences of this condi¬ 
tion, such as ulceration of the labia, purulent conjunctivitis and otitis, and 
joint affections. The general health may be seriously affected. Peritonitis 
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may result through extension of the inflammation, several cases having been 
reported in infants. It is probable that the endometrium is liable to become 
infected in girls at puberty, from a latent vaginitis of long standing. In 
regard to the local treatment the writer calls attention to the fact that the 
ordinary applications, astringents, antiseptics, etc., relieve but do not cure 
the affection, since they do not reach the seat of the trouble within the 
vagina. Medicated crayons containing iodoform, Balol, thallin, etc., are not 
only painful to the little patient, but may cause added irritation. He 
employs vaginal injections of permanganate of potassium, beginning with a 
solution having a strength of 1:4000, and increasing it up to 1:1000. The 
child is placed on her back across a bed and a rubber male catheter is intro¬ 
duced into the vagina, through which is injected a pint of the solution. The 
operation is not painful and is well borne by the patient. A slight increase 
in the discharge will be noted at first, but it soon begins to diminish and 
disappears entirely within from two to four weeks, during which time the 
injections are repeated thrice a week. Several successful cases are reported. 


The Use of Chloroform in Gynecology and Obstetrics. 

Brennecke {Afunchener med. Wochenschrift, 1893, No. 1) reaches a different 
conclusion from many observers with regard to the action of chloroform on 
the kidneyB. He calls attention to the fact that where the patient has no 
bad symptoms after anaesthesia, albumin is invariably absent from the urine, 
and vice versa. Serious renal troubles may develop after the administration 
of chloroform in patients who showed no previous evidences of the same. 
Albumin and casts (nearly always hyaline) usually disappear from the urine 
within a few days, coincident with the disappearance of unfavorable general 
symptoms, such as nausea, loss of appetite, etc. 

The writer concludes that chloroform should be administered only when 
it seems to be absolutely necessary, and that it is contra-indicated in cases of 
renal disease. With the exception of fatty degeneration, he thinks that its 
use is attended with less danger in organic cardiac than in renal affections. 
He furthermore advises that its use in midwifery be limited, and that it be 
excluded in the treatment of eclampsia!?). 


Post-partom Ovariotomy. 

Lawrence '(British Med. Journal , Sept. 16, 1893) argues in favor ot 
ovariotomy during pregnancy, as soon as the tumor is discovered, on account 
of the low rate of mortality and the increased risk during parturition. He 
reports ten cases in which the existence of the cyst was not suspected before 
labor had begun. In every instance rotation of the cyst and peritonitis 
occurred; in one the cyst ruptured. The patients nearly all had symptoms 
of peritonitis following parturition, and all were operated upon successfully. 
If the cyst is recognized during labor the writer advises delivery with forceps 
as soon as possible, the accoucheur being prepared to open the abdomen as 
soon as serious symptoms develop. In their absence, it is better to wait a 
month before operating. 



